MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ”“63—018462

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED Registration District No. ... __
ON THIS STUB N CEONMAY g 1om

o

1. PLACE OF DEATH Ly : 2. USUAL RESIDENCE (Wh-rc dewued fived. 1f institution: Residence before
a. COUNTY St. Louils s STATE Miggouri b COUNFY . admissian)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1k c. CITY Inside Limits

oW Moline | 3 weeks oM St, Louls Y g No O

€. LUDLEPT&MEDOF (lf NOT in hospital, give lacatian) lagide - Limits d. j;%%g_;s {If cutside; glva location) Revide on Form

INSTITUTICN Halls Ferry Memorial Home|Y"X NeD 1241 Gimblin Yes O No g
3. FAMEDOF PE)CEA\SED First Middle Last 4. DATE Month Bay Yaar
ype or prin Elizabeth Bufe peam  April 13, 1963

5. SEX- 6. COLOR OR RACE 7. Married [1 “Never Married (3 |8; DATE OF BIRTH '|"9- AGE (fowt bifthday} | IF UNDER ¥ YEAR _IF UNDER 24 HR
Female White Widowed [ Divorced 0 | 1-13-1883 80 Months I Days | Hours |  Min.

0, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS: OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

“Hbme WARER ™ e e | A4 Home St. Louis, Mo, U.S.A.,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John P, Nix Mary Baldwin Deceased,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NOQ. | 17. INFORMANT Addreas St . Louis

{Yes, N or unknown)| (If yes, give war or dates of servi Mrs Mildred Deppe #10 Plaza Sg. Mo,

STATE FILE NUMBER

VS 300
Rev. 4/59

ﬁl_dé'a,

WUATE AMENDED

18. CAUSE OF DEATH (Enter only one: cauae per line tor (@], (b}, .#nd [, | INTERVAL BETWEEN

PART'i. DEATH WAS.CAUSED WM M ONSET AND DEATH
IMMEDIATE CAUSE (a} PéM—‘Qa-d-Q_ : :

: DOCUMENT

Conditions, if any, - DUE TO (b)
which gave rise to | .~ o . .
above cause (o),
itating the Under- . . ‘A"? A
. lying " cause last. DUE TO {c) el IS

PART |l. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not relsted to the |trmmal PART 111, I decessad was female wa
. disesss cmdmon piven in PART') (a) there a pregnancysin last 90 days.

]D Yor l ﬁe I 0 Unlmown'

75 WAS AUTOPSY | 203 ACCIDENT — SUICIDE _ HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Emar moture of injury in PART | or PART 11 of item 18.)
PERFORMED?’ 0. m] O.
YES 1 NOH]

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
|INSTEAD OF

20c: TIME OF Hou Month, Day, Year
INJURY am, o

MEDICAL CERTIFICATION

C P

-20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR_LOCATION
WHILE AT WORK (] ‘farm, factory, treet, offlce bldg., etc.)
NOT WHILE AT WORK (O

21. I.attanded the deceated from WZL /7¢1¢( A2 2, J562nd tast saw SFalive o 2 3
&'1: Co P 'M' . m on the dalu stated above, apd to the best of rny knowledge. from the csuses stated.

Death occurred ot

220. SIGNATURE - V' Degr.-o of title) - - 22%. ADDRE \ 22¢. DATE SIGNED
oon T 25 O | Fandllaod Iid Bty A

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cny. vaml ar coumy] {State)
REMOVAL {Specify)

Removal L=17-1963 Calvary Cemetery, ' St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. WT&AR‘ SIGNATURE A?g
Math. Hermann & Son Inc. 2161 E. Fair Ave[ #=rS - OZ : *«5}%

{Licented Embalmer’s Statement on Reverve Side)

USE BLACK INK
OrR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s A AT AT, v
SpOn

- STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed;hfy me,

_of by - - T i —_y/Student Embaimer No.

‘working vnder my personal supervision.

M

Student

Signature of Student Embalmer -

Licensed Em_b'aimer No

P.O. Address'. 9 -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER iny hrsl‘OWN HANDWRITING /(Lfdre to comply
with the above constitutes grounds for revocahon of ||cense) . '
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.




